The nasal foreign bodies are commonly seen up to the age of 12. This is a rare case of a 10-year-old boy who had playfully introduced an almost straight sharp rigid iron wire of length 13 cm into his nose. The patient presented with the foreign body protruding outside his nose. Radiological investigations revealed that the foreign body had hooked around the posterior end of the bony septum which was removed under endoscopic guidance.
Introduction
Foreign bodies in the ear nose throat are common in the emergency department [1] . The nasal foreign bodies stand next to most common to the ear [2] with a slight male preponderance [3] about 58.97%. According to Chiun et al., the incidence of ear foreign bodies is the highest, about 44.3%, followed by nose (24.9%), pharynx (23.2%), oesophagus (5.3%), airway (2.3%). According to Jonathan et al., the nasal foreign bodies are common in paediatric age group and can affect adults with psychiatric illness and mental retardation. Most of the foreign bodies in the nose are asymptomatic [4] . Children commonly introduce foreign bodies in order to explore their bodies and also to relieve irritation [1] . We present an interesting case of a 10-year-old male child with a sharp iron wire protruding from his left nostril.
Case Report
A 10-year-old boy reported to our hospital with an almost straight sharp iron wire with a looped end of size 13 cm inserted into his left nostril (Figure 1) . History revealed that the patient himself voluntarily inserted the foreign body for fun which got struck into the nasal cavity. The parents rushed with the child to the nearby medical practitioner where the attempt was made for the foreign body removal under direct vision was unsuccessful.
The past history revealed there was a similar incidence at the age of 6 years. The patient had introduced a foreign body in his left ear for which he was hospitalized for foreign body removal .The family history revealed that the parents were having literacy up to the primary school level with poor socioeconomic status. Routine blood investigations were within normal limits. The X-ray skull lateral view (Figure 2 ), X-ray water's view, and CT paranasal sinuses (Figure 3 ) pointed out that it was a looped iron wire where the looped end had pierced the lower part of posterior end of the septum and protruded into the opposite choana.
The patient was shifted to the emergency operation theatre with the premedication of atropine and anterior nasal packing with 4% lignocaine with xylometazoline [LA] . Using 0˚ 2.7 mm Hopkins rod, the foreign body was visualized and it was found along the floor of the nasal cavity piercing the posterior end of bony septum. The adjoining area of the septum was edematous with minimal bleeding and so the endoscope was introduced into the right nasal cavity to visualize the pierced end, where the foreign body was pushed backwards and posteriorly in order to release it from the anchored tissues and was pushed into the left nasal cavity where it was previously inserted by the patient and then it was removed successfully with very minimal manipulations (Figure 4) . Post operatively the patient was given intravenous antibiotics and anterior nasal packing was done which was removed after 2 hours. The patient was given saline nasal wash to remove the iron rusts and to prevent synechiae. 3% saline nasal drops were given to reduce edema. With all the above measure the postoperative period was uneventful. The patient was sent to the psychiatrist who suggested for counseling and he was discharged. 
Discussion
Foreign bodies are common in ENT practice and it accounts for about 11% of ENT cases and complications may occur in about 22% of such cases [5] . The nasal foreign bodies are exclusively limited up to the age of 12 [6] (the patient discussed here is 10 years old). They are also seen in adults especially those with mental retardation. Even though the nasal foreign body removal appears to be simple procedure, it produces potential morbidity due to mucosal damage and mortality due to dislodgement into the airway. The most common sites of impaction of nasal foreign body are inferior turbinate, middle turbinate, sphenoid sinus, superior turbinate respectively [1] . But in our case it got penetrated into the lower part of posterior bony septum in the opposite side. The foreign bodies are common among the children with poor socioeconomic status and illiterate parents (35.1%) or literacy up to primary level (21.12%) [3] . 22.2% of such children has similar incidence in the past [7] . Most of the foreign bodies are asymptomatic [4] . The local inflammation and pressure necrosis can cause mucosal ulceration and erosion into the blood vessels to produce minimal epistaxis. The patient can go for sinusitis, nasal septal perforation, meningitis, tetanus and diphtheria as complication [1] . The CT paranasalsinuses remains the gold standard investigation of choice in nasal foreign body [8] . The foreign body removal should be attempted by experts only as repeated attempts may result in increased morbidity and mortality. Hence careful planning with necessary instruments is mandatory for successful foreign body removal [1] [5] . The procedure should be necessarily done in the operation theatre to in order to handle the untoward complications during removal [9] . Local anesthesia with proper premedication and local vasoconstriction aids in better visualization by reducing mucosal edema. The patient position depends upon the type of foreign body.
Conclusions
• The sharp penetrating foreign bodies should be carefully handled and have to be attempted by the experts with proper instruments.
• Most of the sharp penetrating intranasal foreign bodies require surgical intervention.
The CT scan remains the investigation of choice for inorganic foreign bodies in locating the site of impaction better than X-rays.
